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WAR NOTICE 
Domiciliary Visits of Public Vaccinators in Wartime 


The following letter has been sent by the Central Medical War 
Committee to the Under Secretary of State for War: 


SIR,— 

The Central Medical War Committee has had under considera- 
tion the commissions now being offered to women medical prac- 
titioners recruited by the War Office. 

It is noted that the emergency commissions offered to women 
differ from those offered to men in that they relate to the 
Women’s Forces of the Crown, whereas those of men relate to 
the Land Forces of the Crown. The effect of this is, in so far 
as it relates to women practitioners serving with the Army, that 
they are not officers of the R.A.M.C. but are described as 
employed with the R.A.M.C. Furthermore the women receive 
only relative rank with the cumbersome description that it 
involves. 

The view of the Central Medical War Committee is that women 
recruited for the duration of the war should enjoy the same rank, 
status, and title as are accorded to men so recruited. 

The Central Medical War Committee would be grateful if the 
matter could be reconsidered, even if it involves modification of 
the Regulations made under the Emergency Powers (Defence) 
Act. If the creation of a women’s branch of the R.A.M.C. 
would remove the anomalies the Central Medical War Com- 
mittee would urge this course. There is involved a principle to 
which the medical profession attaches the greatest importance. 


Yours faithfully, 
July 25, 1941. (Sgd.) G.C. ANDERSON, 
Secretary. 
Correspondence 


Domiciliary Visits of Public Vaccinators in Wartime 

Sir,—I am in agreement with the views of “ Public Vaccina- 
tor” in his letter (Supplement, July 19, p. 9), but I do not think 
his proposal goes nearly far enough. The fact that about half 
the parents ignore his notice of intention to visit by being out 
when he calls makes me very dubious that they would take any 
more notice of his suggested card. While I have far fewer vac- 
cinations to perform than he has, the majority have to be done 
at isolated farms and cottages, which usually means a special 
journey and often walking—an unjustifiable waste of time in 
wartime in a reception area. 

As only about 60% of children are vaccinated in this district 
the Vaccination Acts are virtually a dead letter, and should, for 
the duration of the war, either be suspended or the onus placed 
on the parent to get the child vaccinated. This could be done 
either by the public vaccinator holding a clinic once a week at 
some convenient centre or by requiring the parent to bring the 
child to the surgery of the public vaccinator. If the country is 
short of petrol, as presumably it is, there is no possible justifica- 
tion for wasting it on domiciliary visits. I sincerely hope that the 
Association will take the matter up with the Ministry.—I am, etc., 


Brecon, July 19. D. LEONARD LEEs. 


Capitation Fee 


Sir,—The following resolution was passed with acclamation 
at a recent meeting held in Birmingham: 


“ The Local Medical and Panel Committees of Birmingham regard 
the increase on the capitation fee offered by the Government which 
now is to include non-manual and manual workers who are receiving 
a wage up to £420 per annum as wholly inadequate, and urge the 
Insurance Acts Committee to make strong representation to the 


Minister of Health on that point, employing a legal expert outside 
the profession for the proper presentation of the case.”’ 

Many of the panel doctors in Birmingham consider we have 
been let down by our representatives on the Insurance Acts 
Committee, and ask why we are now only getting 9s. when in 
1920 Dr. [now Lord] Addison, then Minister of Health, raised 
it to 11s. In 1921 Joynson Hicks made the absurd offer of 
8s. 6d. for three years or 8s. for five years. Arbitration was 
demanded ; the Minister of Health gave way under the threat of 
98% of the profession resigning. A sad mess was made. of the 
presentation of the case and the arbitrators only granted 9s. Dr. 
Addison knew the difficulties of the medical profession. He 
was a real friend of his medical colleagues, as my many inter- 
views with him proved. I trust a bolder front will now be 
taken. The very least we should accept must be 11s., which, in 
the opinion of most panel doctors, is quite inadequate ——I 
am, .etc., 

Birmingham, July 21. 


F. A. L. BURGES. 


New Entrants to Health Insurance 


Sir,—The medical staff of the Falmouth Hospital have 
instructed me to send you a copy of a letter we have sent to the 
Medical Secretary of the B.M.A. We would be grateful if you 
could publish it, as we feel that it is a matter for the profession 
as a whole and that immediate action is necessary. 

“The National Health Insurance Practitioners in the Falmouth 
and Penryn areas have instructed me to address to you their united 
concern at the proposal to increase the income limit in respect of 
national health insurance to £420 per annum. They feel that the 
present capitation rate, always too low, should already have been 
substantially increased to meet the obviously increased costs incurred 
in carrying on general practice in wartime, and when large numbers 
of the fit members of our panels have been removed from our lists 
owing to war service. This new proposal amounts frankly to the 
confiscation of part of our private practice without compensation, 
and unless the capitation rate for such persons is based at a much 
higher rate we are going to be financially worse off as regards both 
our capital and our income. : 

We look to you to safeguard our interests, and to beg for your 
assurance that you will fight on our behalf for a just settlement.” 


—I am, etc., 


R. A. CAMERON, M.B.. Ch.B.. 
Hon. Sec. Medical Staff, Falmouth 
and District Hospital. 


State Medical Service 


Sir,—“ Let us clear our minds of cant, Sir,” said Dr. Johnson 
as a prelude to one of his verbal cudgellings of some unfor- 
tunate. And let us do the same thing in regard to this matter 
of a State Medical Service. Some of your correspondents lead 
one to think that the good of the patient is all that occupies 
their minds. If our Hippocratic Oath and the “ other fellow” 
round the corner do not stimulate us to the proper amount of 
effort on behalf of our patients nothing else will. We want to 
think a little more about our own interests for a change, and 
not be afraid to do so. Our patients are “ always with us,” and 
those whom we attend under some form of contract see to it 
that they get all, and often more than, they are entitled to. 
Who will look after our interests if we don’t ourselves? Poli- 
ticians, for some reason, don’t love us. Whoever says a good 
word for us in Parliament unless he be a medical member? 
Every Minister of Health rebuts our just claim for an increased 
capitation fee and has done so for years. 

As a profession we are hopeless in the matter of co-operation. 
In every district we are the sport and plaything of every dis- 
honest person who likes to go round sampling us all in turn and 
paying none. Yet we won’t combine to rout the common 
enemy. Many doctors have no idea what an arduous business 
some of their profession have to make a living. They think 

1914 
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that a State Medical Service would merely rob the rich to 
benefit the incompetent poor. Have these doctors ever tried 


to work up a practice from scratch? No possible permutation . 


or combination of letters after their names will ensure success 
unless they are lucky in hitting on the right place. Many a 
doctor who entered medicine twenty years ago or since, during 
which time the market has been flooded with a spate of 
redundant doctors, will perchance have murmured to himself 
at times the Biblical word “ Ichabod "—* Where is the glory? ” 
Let us have a State Medical Service by all means, and let us 
be rid of many of the contemptible shifts to make a living to 
which I have seen so many medical men resort during the last 
twenty years. Thus only can medicine attain the true dignity 
as a profession to which it is entitled—I am, etc., 


Hove, July 16. G. LLEWELLYN Davies. 


Sir,—A great deal has been appearing in the columns of the 
Journal on the subject of a State Medical Service, much of it 
written by individuals who certainly do not quite realize all that 
is involved or what they would like to see put into force. A 
common factor is a dread of bureaucratic control. This idea of 
a State Medical Service has not come from the general public, 
for they never think of doctors until they are ill; nor can I 
trace any request or suggestions from the Government. We may 
take it, therefore, that it has originated from within the ranks 
of the medical profession. But only those who have spent all 
or most of their professional lives in such a Service—that is, in 
the Naval, Military, or Colonial Medical Services—can give any 
first-hand information on the subject. 

Any State Medical Service that is likely to be the subject of 
an Act of Parliament will only be such as will provide the 
public with what they require, which, put shortly, is: guidance 
in health and how to maintain it, and efficient treatment in 
illness for all who need it. But the Government will have to 
remember that, however perfect any scheme may be from the 
point of view of the lay public, the medical and financial pro- 
visions will have to be acceptable to doctors generally or they 
will boycott it. Nor will young men and women undergo a long 
and expensive training if their only chance of professional em- 
ployment will be in a service of which they disapprove. There is 
no example or precedent upon which to build or plan a State 
Medical Service except those of the Naval, Military, and 
Colonial Medical Services. I do not consider the Medical 
Planning Commission could do better than co-opt senior retired 
members of these Services to help them in their deliberations 
and to explain all that such a service would involve. 

It may be taken for granted that some form of contract 
practice will be continued after the war; whether the present 
panel system, or one greatly extended, or a general State Medical 


. Service remains to be seen. It may also be taken for granted 


that after the war very few of the people who have hitherto 
been able to pay private fees will be able to do so on the same 
scale as before ; there may be many who will not be able to pay 
anything at all. Indeed, general practice may have to cease for 
lack of patients able to pay for it. This undoubtedly may be a 
strong reason for the establishment of a State Medical Service. 

If such a service is decided upon, free choice of a doctor 
by members of the public will not be possible or only to a 
limited extent ; the onus will then be on the State to provide a 
medical attendant who is acceptable and satisfactory in every 
respect. The first essential will be a skilled, sympathetic, and 
attentive practitioner. In a State service there will have to be 
grades and classes, with promotion from one to that above. 
The best system is by selective seniority. A junior body will be 
needed as locumtenents for the exigencies of leave and sickness. 
Opportunities for postgraduate work and for special advance- 
ment or promotion for those who work hard must be provided, 
or the service would soon degenerate into a drab dead level of 
mediocrity. Refresher courses would have to be compulsory, 
and there would have to be full facilities for specialist work and 
for consultants. 

Last, but not least, in any State Medical Service there will 
have to be a carefully chosen body of administrators (qualified 
men, of course), whose duties would be numerous and difficult. 
They would have to control and distribute according to the needs 
of the populace all members of such a State service ; maintain 
medical discipline ; adjudicate in all cases of dispute, both 
between doctors themselves and between doctors and patients ; 


receive complaints ; and see that doctors give all due services 
and that patients do not make undue calls upon them. The 
relations between doctors and patients in a State service will be 
an important and vexing question. In the best-regulated service 
there will always be some patients who expect too much and 
doctors who are inclined to give too little, between whom there 
will be constant friction. Those who lean towards such a 
service should understand that to make it satisfactory there will 
have to be supervision, inspection, and control of the work of 
individuals ; and that this may at times have to be carried 
beyond the bounds of strict medical etiquette to which civil 
members of the medical profession have been accustomed. 

Whether or no we have a State Medical Service may be 
debatable, but the reverse is the case as regards hospitals. After 
the war, for financial reasons, the State will have to take over 
all our civil hospitals, possibly even extend their accommodation 
very considerably for those who previously were able to afford 
nursing homes. I fancy only a few people realize how much 
poorer after the war will be those who have been generous sub- 
scribers to our civil hospitals. Unless the State steps in the 
civil hospital service to the public will cease, in spite of a greatly 
increased need. The taking over by the State of civil hospitals 
will create no new problems, as we have excellent models in 
existing military and naval hospitals and in numerous Poor Law 
institutions. There will, however, have to be extensive changes 
in administration. The civil Boards of Governors and lay com- 
mittees of management would have to go. If the State pays it 
will naturally demand control, but there will be some capable 
members of the old administration who might well be given 
places in the new. 

As regards payment of medical and surgical staffs, if they 
are members of a State service they would certainly be paid, 
but if civil medical practice were continued would those who are 
selected for hospital posts be financially able and willing to give 
their services free in return for the honour? And there is one 
new problem: would medical students have to pay as in the 
past, or would there be competitive examinations for free 
medical education, since few would be able to pay the fees? 
I think the general post-war penury, especially among the 
former well-to-do, will precipitate both a free State Medical 
Service for all and free State hospitals. Doctors cannot expect 
to escape the effects of the war by merely raising their fees, 
when very few of their former patients will be able to pay any 
at all. I think a much more important suggestion by the Council 
of the B.M.A. would have been that practitioners should reduce 
their fees if they wished to keep their practices. So far the only 
members of the community whose incomes have been increased 
by the war are the manual workers in munition factories, and 
they are all on the “ panel.”—I am, etc., 

S. H. Farrrie, 


Cheltenham, July 8. Lieut.-Colonel, late R.A.M.C. 


MEDICAL WAR RELIEF FUND 
NINETEENTH LIST 


Previously acknowledged, £27,576 17s. 5d. and £100 34% 
Conversion Stock 


Individual Subscriptions 


£10 10s.—Dr. A. M. Richards, Oxford ; Dr. Agnes F. Turner, Dumfries (2nd 
donation). 

£10.—Dr. W. Cliff Hodges, Godalming. 

£5 5s.—Dr. M. Honigsberger, Birmingham. 

£5.—F/O P. S. A. Heyworth, R.A.F.V.R. 

£3 4s. 6d.—Anonymous. 

£3 3s.—Surg. Lieut.-Comdr. R. H. K. Hope, Newcastle-upon-Tyne. 

£2 2s.—Dr. E. Gleaves, Manchester ; Dr. M. L. Millard, Leicester ; Dr. E. S. 
Robinson, Stourport (2nd donation). 

£1 1s.—Dr. T. B. Evans, Prestatyn (4th donation); Dr. D. C. Howard, 
Horsham ; Dr. E. Anne Perrott, Burton-on-Trent ; Dr. B. G. Rigden, Holt. 

ag 18s.—Per Dr. A. D. Frazer and Mr. N. P. R. Galloway, Nottingham : 
Drs. T. H. Reid, B. R. B. Truman, E. ao E. A. Nicoll, S. M. 
Riddick, T. L. Llewellyn, G. Tresidder, H. J. Malkin, W. Buckley, G. S. R. 
Little, H. F. —_ J. Myles, R. W. Nairn, E. Want, S. Sharman, Mr. Sherrard, 
H. W. Starkey, W. Garstang, W. Robinson, A. W. Kirkham (2nd —— 
W. T. Rowe, F. H. Jacob, A. Lawson, C. F. ig I. D. Stronach, N. 
Galloway, A. Fulton, W. Candlish, M. ee . K. Carson, P. Hardy, ‘i M 
Brunton, G. L. Brunton, Harvey Francis, J. F. “Mayne, A. C. Reid, G. M. 
McLellan, P. H. O’Donovan, H. Penn Young, M. A & 
J. R. M. B. J. L. T. Knox, W. J. A. Clarke, M. Bott, 
T. Elliott, W. Smith, A. H. Wear, C. J. Palmer, W. Torrance, J. Sink 
Scott, J. F. Wallace, F. Crooks, A. M. Webber, C. S. Miller, E. M. Clarke (2nd 


do 
Ss. 
Ar 
Di 
£5 
Di 
D 
D 
D 
D 
D 
D 
Cc 
£1 
a 
eye? 
s 
| 


2, 1941 


MEDICAL WAR RELIEF FUND 


SUPPLEMENT To THE 
BriTIsH MEDICAL JOURNAL 


17 


donation) ; J. P. Campbell, A. Gordon, H. Barbash, E. Firth, R. B. Kennedy, 
J. C. Teasdale, S. Littkewood, C. W. Preston Hillary, J. H. Cox, J. D. Procter, 
S. B. Benton, C. Coutts Wood, A. D. Frazer, L. O. Taylor, P. Kinmont, W. 
Thompson, L. H. Bartram, Colonel G. H. Richard, Dr. C. Banks, Mr. S. A. S. 
Malkin, Drs. Morton, D. C. Bates, W. S. Whimster, H. Johnstone, D. Corrigan, 
Anonymous, the Nottingham Public Medical Service. 


£283 10s.—Bristol Medico-Chirurgical Society—per Mr. A. E. Iles. 


£261 6s. 7d.—Practitioners in Sheffield Division area—per Dr. J. Nunan: 
Dr. J. Nunan £25 (2nd donation); Dr. H. Brown £10 10s.; Dr. L. Ward Kay 
£10 10s. ; Drs. J. Mackinnon and R. A. Stark £10 10s.; Dr. D. Adams £5 5s. ; 
Dr. F. J. Birks £5 5s. ; Mr. H. Caiger £5 5s. ; Dr. J. Clark £5 5s. ; Dr. B. Graham 
£5 5s. ; Drs. P. N. Grinling and H. C. Lawson £5 5s. ; Dr. L. Mackenzie £5 5s. ; 
Dr. P. E. McElligott £5 5s. ; Dr. J. Rennie £5 5s.; Dr. M. Rushbrooke £5 5s. ; 
Dr. J. P. Thomson £5 5s. ; Dr. J. Jordan Coleman £5 ; Dr. C. O. Hudson £5 ; 
Dr. W. F. Skinner £5 ; Dr. A. Young £5 ; Dr. D. C. Barron £3 3s. ; Dr. J. Blyth 
£3 3s.; Dr. J. Broadley £3 3s.; Dr. A. Forbes £3 3s. ; Dr. J. J. Gilmore £3 3s. ; 
Dr. K. Mackenzie £3 3s.; Dr. A. L. Barnett £2 2s.; Dr. G. F. Bradbury £2 2s. ; 
Dr. M. J. Cleary £2 2s.; Dr. S. K. Panniker £2 2s.; Dr. G. W. Rippon £2 2s. ; 
Dr. R. K. Robertson £2 2s. ; Dr..H. N. Skelton £2 2s. ; Dr. H. M. Turner £2 2s ; 
Dr. E. K. Ryan £2; Dr. K. C. Blyth £1 1s. ; Dr. D. Chapman £1 1s. ; Dr. H. M. 
Cohen fi 1s. ; Dr. H. Glynn £1 1s. ; Dr. A. H. B. Hudson £1 1s. ; Dr. E. W. Morris 
£1 1s.; Prof. A.E. Naish £1 1s. ; Dr. C. Lee Pattison £1 1s. ; Dr. R. A. T. Rouse 
£1 1s.; Dr. C. L. Sutherland £1 1s. ; Dr. John Wood £1 1s. ; Dr. J. A. Wood £1 1s. ; 
Dr. F. A. Wrench £1 1s. ; Dr. J. D. Young £1 1s. ; Dr. M. G. Happey £1; Dr. 
W. I. Ogilvie £1 ; Dr. K. J. G. Milne 10s. 6d. ; Dr. A. E. Goldie 10s. ; Dr. F. H. 
Waddy 10s.; Dr. D. Green £25; Dr. D. Pindar £5 5s.; Dr. A. Stephen £5 ; 
Dr. G. T. Walker £5 ; Dr. J. Adams £4 4s. ; Dr. W. Donnelly £3 3s. ; Drs. R. H. 
and C. H. Greaves £3 3s. ; Dr. J. M. Kennedy £3 3s. ; Dr. C. S. O’Flynn £3 3s. ; 
Dr. J. F. O’Sullivan £3 3s. ; Dr. J. H. Wilbourn £3 3s. ; Dr. J. G. Cooney £2 2s. ; 
Dr. C. N. Milner £2 2s. ; Dr. F. O’Hara-Proud £2 2s. ; Dr. A. Anderson £1 10s. ; 
Dr. A. S. Nutt £1 1s. ; Dr. S. T. Rutherford £1 1s. ; Dr. D. Fletcher £1 1s. (The 
cost of collection was £3 2s. 11d.) 


£186 0s. 6d.—Practitioners in Exeter Division—per Dr. J. D. R. Murray and 
Dr. M. Y. Paget: Anon., Dr. W. Ashford, Dr. F. C. Baker, Dr. E. G. Battis- 
combe, Dr. C. Beesley, Mr. Dykes Bower, Dr. H. A. Browning, Dr. G. Bunbury, 
Dr. Nesbitt Burns, Dr. R. Burns, Mr. A. L. Candler (2nd donation) ; Colonel 
E. H. Condon, Dr. P. N. Cook, Dr. S. C. Darbyshire, Dr. T. C. Gipson, Dr. A. C. 
Goodwin (2nd donation) ; Dr. R. Gray, Dr. S. Gray, Drs. Gray, Murray, and 
Willoughy, Dr. R. G. Gwynne, Dr. A. Hollingsworth, Dr. M. M. L. Hutchinson, 
Dr. E. F. Laidlaw, Mr. G. J. Lillie, Dr. L. Macleod, Dr. J. V. Mainprise, Dr. R. 
Telford Martin, Colonel R. J. Mawhinny, Dr. E. F. Morton, Dr. A. S. Mules, 
Dr. B. Mules, Dr. B. J. Mullin, Mr. John Murray, Dr. W. A. Murray, Captain 
R. S. Osborne, Dr. M. Y. Paget, Colonel C. E. Palmer, Dr. E. J. Partridge, 
Dr. J. Russell, Dr. W. T. Scott, Dr. H. F. Semple, Drs. Smith, Evans, and 
bere Colonel W. L. Smith, Mr. H. C. Snell, Drs. Traill, Sidebotham, and 

icklem. 


£143 16s.—Reigate Division—per Dr. L. J. Barford : Mr. T. Anstey-Chave £3 ; 
Dr. J. H. Arthur £3 ; Squadron-Leader H. S. Atkinson £3 ; Dr. L. J. Barford £3 ; 
Mr. C. E. Beare £3; Dr. H. C. Billings £3; Dr. C. N. Binney £3; Dr. H. W. 
Boake £3 (2nd donation): Dr. A. M. V. Bonhote £3 (2nd donation) ; Dr. C. B. 
Cohen £3; Dr. C. S. Crichton £3 ; Mr. F. Curtis £3 3s.; Dr. F. A. Dick £3 3s. 
(2nd donation) ; Dr. L. Dulake £3 ; Dr. Nina Dulake £3; Dr. E. A. Dyson £3 ; 
Dr. R. G. Fear £3; Dr. A. H. Fardon £3; Dr. H. J. Fardon £5; Dr. H. R. 
Ferguson £3; Dr. J. T. Fox £1 19s. (2nd donation); Dr. R. E. French £3; 
Dr. W. W. Gerrard £5; Dr. H. E. Gibson £3 ; Dr. J. C. Harvey £3 3s. ; Dr. F. 
Heber £3 ; Dr. R. Heber £3; Dr. R. W. Hodgson-Jones £3 3s. ; Dr. G. D. Laing 
£3; Mr. C. H. Laver £3; Dr. N. Lewis £3; Dr. T. Lindsay £3; Dr. M. M. 
McRae £3 3s. ; Dr. D. MaHlam £3 ; Dr. K. Muir £2 2s.; Dr. H. W. Pearson £3 ; 
Dr J. H. Pegg £3; Dr. R. R. Powell £3; Dr. T. R. F. Raw £3; Dr. D. A. 
Robertson £3 ; Major J. R. Robertson £3 ; Dr. Enid Taylor £3 ; Dr. H. B. Taylor 
£3; Dr. K. Watson £3; Dr. G. Whittington £3; Dr. C. F. Williamson £3 ; 
Dr. H. F. Wilson £3 (2nd donation). 


£130 1s.—Practitioners in the area of Warwick and Leamington and Rugby 
Divisions—per Dr. R. J. Cyriax : Dr. F. Clayton £2 2s. ; Dr. D. N. Parfitt £10 10s. ; 
Dr. P. T. Sutcliffe £5 5s. ; Dr. H. Ross £1 1s. ; Dr. H. Cyriax £2 2s.; Dr. R. C. 
Hill 10s. 6d. ; Dr. I. Fitzpatrick £1 1s.; Dr. C. Beale £50; Dr. A. J. G. James 
£1 1s.; Dr. V. J. G. Mulligan £3 3s.; Dr. S. D. Povey £2 2s.; Dr. W. J. S. 
Fitzmaurice £1 1s. ; Dr. J. G. Wardrop £5 ; Dr. H. J. Beddow £1 1s. ; Dr. G. A. 
Yarborough-Parker £2 2s.; Dr. Agnes Young £1 1s.;: Dr. W. Trail Thomson 
£10 10s; Dr. F. D. M. Livingstone £2 2s.; Dr. C. H. Gregory £1 1s.; Drs. 
Hoskyn, Wheeler, Edmondson, and Owen £10 10s.; Drs. D. S. Murray and 
McLaren £6 6s. ; Dr. H. M. L. Crawford £10 ; Dr. R. J. Cyriax £2 2s. (The cost 
of collection was £1 12s. 6d.) 


£106 18s.—Practitioners in area of Hereford Division—per Dr. S. N. Corry: 
Dr. T. E. Burrows, jun., £5 5s. ; Dr. O. J. C. Cotton £5 5s. ; Dr. H. C. D. Miller 
£5 5s.; Dr. G. B. D. Adams £1 1s.; Dr. J. S. Clarke £5; Dr. S. W. Savage 
£1 1s.; Dr. Jean Edwards 10s.; Dr. A. H. S. Richardson £1 1s.; Dr. A. W. 
Langford £3 3s.; Anonymous £26 5s.; Dr. Vincent Shaw £20; Dr. W. Moir 
Brown £5 5s.; Drs. Corry and Strange £10 10s.; Dr. H. G. Langdale-Smith 
£2 2s.; Dr. V. Hickson £2 2s. ; Dr. G. W. Dryland £5; Dr. G. A. Betts £1 Is. ; 
Dr. R. G. F. Thompson £2 2s. ; Dr. R. C. H. Francis £5. 


£76 1s 74.—Derby Division—per Dr. E. C. Dawson: Dr. C. Kingston £3 3s. ; 
Dr. H. L. Barker £1 1s.; Dr. E. A. Sadler £5 (2nd donation) ; Dr. G. Holmes 
£5 5s. (2nd donation) ; Dr. H. Barber £5 ; Dr. J. M. Robertson £3 3s. ; Drs. H. C. 
and M. C. Bell £5 5s.; Dr. A. M. Ramsay £1 1s.; Dr. E. L. R. Norton £1; 
Dr. H. L. Beckitt £2 2s. ; Dr. M. Elsom £7 7s. (2nd donation) ; Dr. W. H. Turton 
£1 1s.; Dr. D. V. Hubble £1 1s. (2nd donation); Dr. R. G. Cooke £2 2s. ; 
Dr. G. W. Ross Thomson £2 2s. (2nd donation); Mr. A. R. Laurie £2 2s. ; 
Dr. B. Illitch 10s. ; Dr. K. Riddle £2; Dr. E. C. Dawson £2 2s. (3rd donation) ; 
Dr. G. L. Meachim £2 2s.; Dr. G. E. Kidman £5; Dr. F. J. Stuart 10s. ; Dr. 
W. E. Haigh 10s.; Dr. V. J. Woodward £1 1s.; Dr. J. L. Anderson £2 2s; 
Mr. W. G. Rose £1 1s.; Dr. A. R. McKail £1 1s. ; Dr. A. M. MacCormick £2 ; 
Dr. J. W. King £1 1s. ; Dr. J. B. Mitton £2 2s. ; Dr. S Revels £1 1s; Dr. R. F. 
Ashwin £2 2s.; Dr. A. Burns £2 2s.; Dr. G. A. Russell £3 3s. (The cost of 
collection was £3 3s. 5d.) 


£71 14s.—Practitioners in Gloucester Branch-—per Dr. D. C. Reavell (amount 
already sent £162 3s.) : Dr. H. Selby £2 2s. ; Mr. J. S. Robinson £10 10s.; Dr. N.S. 
Vintner £2 2s. ; Dr. H. Jackson £3 3s. ; Dr. R. McMinn £2 2s. ; Dr. J. B. Mark- 
love £2 2s.; Mr. R. Haines £2; Dr. E. B. Murrell £1 1s. ; Dr. P. T. Macdonald 
£2 2s.; Dr. R. Green £2 2s.; Dr. T. C. Smith £3 3s.; Dr. W. Bryars £2 2s. ; 
Dr. W. M. McFarlan £5 5s. ; Dr. D. Gray £1 10s. ; Dr. J. W. Hunt £2 2s. ; Dr. 
A. Goldfoot £3 3s.; Dr. R. Shaffer £2 2s.; Dr. W. Arnott Dickson £2 2s. ; Dr. 
Alice Clow £5 5s.; Dr. D. Clow £5 5s.; Mr. N. Pike £1 1s.; Dr. V. E. Cole 
£2 2s. ; Lieut.-Colonel J. James £2 2s.; Dr. M. A. Harrison £1; Dr. L. Hughes 
£1 1s.; Mr. J. F. Stallman £3 3s. 


£63 5s.—Practitioners in North-East Ulster Division—per Dr. S. M. Bolton: 
Dr. E. P. G. Ritchie £5 5s. ; Dr. J. M. Hunter £5 5s. ; Mr. D. Huey £5 ; Dr. F. M. 
Boddie £1 ; Dr. T. Boyd £2 2s. ; Dr. W. H. Ekin £1; Dr. W. A. Clarke £5 Ss. ; 
Dr. J. C. Mant Martin £10 10s. ; Dr. W. Porter'£5 5s. ; Dr. J. S. McGlade £2 2s. ; 


Dr. W. F. Evans £5 ; Dr. S. M. Bolton £5 5s. ; Dr. T. Adams £3 ; Dr. J. Campbell 
£1; Dr. W. H. Belford £1 1s. ; Dr. H. N. Kennedy £2 2s. ; Dr. D. Boylan £3 3s. 


£30 9s.—Members of South Shields Panel Committee and practitioners in 
South Shields Division area—per Dr. J. I. Smith: Dr. R. M. Danks £5 5s. ; Dr. 
A. S. Hannay £2 2s. ; Dr. J. Lindsay £5 5s. ; Dr. J. McHaffie £3 3s. ; Dr..C. Marks 
£2 2s. ; Drs. J. C. Norman and J. N. Swainston £5 5s. ; Dr. D. F. O’Kelly £2 2s. ; 
Dr. J. H. Phillips £2 2s.; Dr. J. I. Smith £3 3s. ; 


£21 10s.—Per Dr. J. M. Johnstone, N. Staffs L.M.W.C. (amount already sent 
£764 13s.): Dr. M. K. Heron £2 2s. ; Dr. B. Richardson £5 ; Dr. E. R. Bennion 
£1; Drs. F. L. Pickett and R. E. M. Paterson £5; Dr. E. E. M. Gray £3 3s.; 
Dr. V. R. Nicolson £2 2s. ; Dr. R. J. Waugh £2 2s. ; Dr. C. H. Rogerson £1 1s. 


£10 10s.—Practitioners in Greenwich and Deptford Division area—per Dr. W. 
Smith (amount already sent £17 3s.): Dr. H. C. McIlroy. 


Bath Insurance Practitioners—per hon. sec., Bath Panel Committee (amount 
already sent £11 1s.). 


£7 2s.—Practitioners in area of City of Aberdeen Division—per Dr. D. W. 
Berry, hon. sec. (amount already sent £142 13s.); Dr. M. Esslemont £5; Dr. 
M. H. Kennaway £2 2s. 


Per Dr. Hollis, hon. sec., Leeds Panel Committee (amount already sent 
£265 5s.); Dr. M. F. Povey £5; Dr. A. J. Dunlop £2 2s. 


£5 5s.—Practitioners in South-West Essex Division—per Dr. J. L. McKenzie 
Brown ; Drs. Dykes and Voller. 


Practitioners in the area of the Leigh Division—per Dr. J. H. Young (amount 
already sent £51 4s.): Dr. A. MacFaul. 


£4 3s.—Per Dr. Mabel Ramsay, Plymouth (amount already sent £298 4s. 6d.) : 
Dr. S. Vosper £3 3s. (2nd donation) ; Dr. H. C. C. Reid £1 (10th donation). 


£2 2s.—Cleveland Division—per Dr. G. H. Lowe (amount already sent £9 9s.) : 
Mr. F. S. Hubbersty. 


£1 1s.—Practitioners in West Norfolk Division—per Mr. J. Lewin (amount 
already sent £154 5s.): Dr. P. G. E. Jolley. 


Per Dr. P. W. Mathew, Eastbourne. 


Practitioners in Outer Isles Division—per Dr. Macleod (amount already sent 
£36 14s.): Dr. S. Bartlett. 


Practitioners in area of East Norfolk Division—per Dr. J. A. Eddy (amount 
already sent £82 8s.): Dr. V. Blake. 


Local Medical and Panel Committees 
£139 12s. 4d.—Cumberland. 
£63 2s. 3d.—Midlothian (4th donation). 
£47 4s. 6d.—County of Ayr (2nd donation). 
£31 13s. 6d.—Newpori, Mon. 


Defence Bonds 


Medical Staff, Harrow, and Wealdstone Hospital, £40 3% Defence Bonds 
(amount already sent £2). 


The following donations have come in since the above was set 
in type: 
Individual Subscriptions 
£10 10s.—Prof. Lambert Rogers, Cardiff. 
£5 5s.—Anonymous. 
£2 2s.—Dr. G. B. McHutchison, Johannesburg. 


£21.—Medical Committee of Bishop’s Stortford Hospital: Drs. Coleman, 
Dipple, Gammie, Gimblett, Holmes, Klaber, Morris, Sharp, and Stanley. 


£8 3s.—Practitioners in the area of the Cardiff Division—per Dr. F. Y. Pearson 
(amount already sent £363): Dr. T. Wallace £5 ; Dr. F. O’Regan £3 3s. 


£5 5s.—Per Dr. J. M. Johnstone, N. Staffs L.M.W.C. (amount already sent 
£786 3s.): Dr. F. N. R. Price £3 3s.; Dr. J. M. Sheach £2 2s. 


£2 2s.—Per Dr. Campbell Orr, S. Staffs L.M.W.C. (amount already sent 
£65 18s.): Dr. A. J. Watt. 


Total : £29,690 12s. 2d. and £100 34% Conversion Stock, and 
£40 3% Defence Bonds 


CERTIFICATE FOR EXTRA MILK 


The Ministry of Food wishes to correct the impression, which 
may have been derived by some members of the medical pro- 
fession, that the procedure under the Sale of Milk (Restriction) 
Order to enable patients suffering from certain diseases to obtain 
additional milk was based on advice received from the Food 
Rationing (Special Diets) Advisory Committee of the Medical 
Research Council. The facts are that, while the diseases speci- 
fied in the Order were those recommended by the Special Diets 
Committee, the procedure for handling the medical certificates 
was designed by the Ministry itself. The arrangement by which 
the medical certificate passes direct from the doctor to the supply- 
ing dairyman without the intervention of the Food Office was 
designed to enable the extra milk to be obtained as quickly and 
simply as possible in the interests alike of the patient, the 
members of his household, and the attending doctor. The 
Ministry is aware that many doctors dislike the arrangement, and 
is discussing possible alternatives with the British Medical 
Association. 
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REGISTRATION OF DOCTORS’ MAIDS 


SUPPLEMENT To 
BritisH MEDICAL JOURNAL 


REGISTRATION OF DOCTORS’ MAIDS 


Many practitioners are experiencing difficulty in consequence 
of the Registration for Employment Order for women. When 
the scheme was first announced the Secretary of the British 
Medical Association approached the Ministry of Health to 
ascertain whether it was likely that doctors’ receptionists and 
maids would be transferred to other duties. The Ministry’s 
reply that the position of a registered person “ will be considered 
in relation to the individual case, and that a person who has 
registered will not be considered for transfer to other work 
without an interview and without regard to the position which 
that interview discloses,” was not satisfactory, but it was decided 
to wait until the interviewing had began to see how the scheme 
was being administered. Letters now reaching the Secretary 
from practitioners in all parts of the country suggest that the 
nature and importance of the work of a doctor's maid are not 
fully understood by officials of Employment Exchanges. The 


following letter has therefore been sent to the Minister of 


Labour: 


“I am receiving an increasing volume of correspondence from 
medical practitioners in all parts of the country concerning the 
transfer, under the Registration for Employment Order, of young 
women employed by medical practitioners as receptionists. In many 
practices the transfer of these women is causing great difficulty, 
and, while I do not wish to claim on behalf of the medical profes- 
sion exemption for them as a group, I should like to request that 
individual cases should be given fuller consideration on their merits. 
Owing to the calling up of many medical practitioners for service 
with H.M. Forces the work of those who remain has proportionately 
increased, and the position will become still more acute as more 
practitioners are called up. The smooth running of a practice 
depends to a very large extent upon the work of the receptionist or 
of a maid who performs similar duties, and in the present difficult 
situation an experienced and efficient maid is more than ever neces- 
sary. I submit that these women are already doing work of real 
national importance. In some cases the officials at the Employment 
Exchanges have informed doctors’ maids that their place must be 
taken by older women. This is not always practicable, and a supply 
of suitable older women appears not to be available. The letters 

have received suggest that the nature and importance of the work 
of a doctor’s maid or receptionist are not fully understood by the 
Officials at many of the Employment Exchanges. The medical 
profession would be grateful if instructions could be issued that indi- 
vidual cases of doctors’ maids should be given more consideration 
on their merits than they apparently receive at present.” 


E.M.S.: TERMS OF SERVICE 


In January last the Ministry agreed to give not less than three 
months’ notice of any proposed general variation in the terms 
of service of E.M.S. officers. In conformity with this agreement 
the Ministry intimated on June 12 that it did not at present con- 


template any general variation in the terms of employment of 
_Class I and Class II officers. The position of Class III officers 


was dealt with recently in Circular 2394. 


PETROL FOR DOCTORS 


The British Medical Association is still awaiting definite informa- 
tion from the Petroleum Department as to what will be required 
of medical practitioners by the proposed compulsory Order 
relating to logs of professional journeys. It is regretted that the 
promised explanation must again be postponed. A statement 
will be published in the Supplement when the information is 
available. 


DOCTORS’ MOVEMENTS IN AN INVASION 


A number of inquiries have been received about the position of 
doctors seeking to visit their patients in the event of an invasion. 
The official attitude is that in the event of invasion it will rest 
with the Regional Commissioners in each Civil Defence Region 
to decide what arrangements are necessary to facilitate the move- 
ment on roads used by the military of private cars conveying 
doctors on urgent visits to their patients. All movements of 
vehicles other than those of the Services must be subject to the 
military necessities of the time and place concerned, but it is 
contemplated that even if doctors are unable to travel on roads 


required by the military it will be open to them to use other 


routes for reaching those patients whom it is imperative, in their 
judgment, to visit. The special certificates of identity which 
have been provided for medical practitioners should facilitate 
their movement on the roads. 


Medical Forces of H.M. Services 
Appointments 


ROYAL NAVY 
Surgeon Vice-Admiral Sir P. T. Nicholls, K.C.B., has been placed on the 


Retired List. 
ROYAL ARMY MEDICAL CORPS 


Captains (temporary Majors) M. J. Kohane and L. T. Furnivall to be Majors. 
Captain W. H. Hargreaves to be Major. 


TERRITORIAL ARMY 
Royat ARMY MEDICAL Corps 
Major R. G. Addenbrooke, T.D., having attained the age limit, has re- 
linquished his commission and retains his rank. 


Supernumerary for service with Edinburgh Contingent, Senior Training Corps. 
—Captain J. G. McCrie to be Captain. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL Corps 
Second Lieut. F. S. Fiddes from General List, Infantry, T.A.R.O., to be 


Lieutenant. (Substituted for notification in a Supplement to the London 
Gazette dated December 8, 1939.) 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat ArmMy MEeEpDICcAL Corps 
Captain E. Healey has resigned his commission. 
War Substantive Captain H. Hillaby has relinquished his commission on 
account of ill-health. 
Major W. B. Swete-Evans, from Temporary Commission, to be Lieutenant. 
Lieut. W. Halley has relinquished his commission on account of ill-health. 
L. C. McLachlin to be Lieutenant. 


ROYAL AIR FORCE 


Mrs. Jane G. E. Miller and Miss Elizabeth R. M. Wilson to be medical 
officers with the relative rank of Flying Officer. 


RoyaL AIR FORCE VOLUNTEER RESERVE 
F. Janus to be Sauadron Leader. ; 
Flying Officers J. Jamieson, A. J. Nimmo, W. H. Peek, W. Selbie. P. R. B. 
Grimaldi, G. N. L. Godber, and W. C. Hoffman to be War Substantive 


light Lieutenants. : p 
— coaminion of Flying Officer J. P. Griffiths is terminated on cessation 


of duty. : 

To be Flying Officers: F. K. Matheson, H. L. Campbell, A. J. Chiappa- 
Sinclair. A. ELA. Cordin, W. O. Davies, J. K. Denham, W. F. Dickie-Clark, 
C. Eppel, A. H. Fairlamb, M. E. Gordon, L. R. Holt, J. P. Kelly, C. W. 
Lawson, W. I. Leslie, A. Livingston, J. McMillan, K. P. G. Mears, C. M. 
Miller, B. H. O’Dowd, G. C. Rae, H. L. Ross,, A. A. Smith, D. Y. L. Smith. 


INDIAN MEDICAL SERVICE 


Lieut.-Colonel J. M. R. Hennersy has retired. 
Cagesies J. D. Grant and J. W. Bowden to be Majors. 


EMERGENCY COMMISSIONS 
E. Dunsky to be Lieutenant. 


COLONIAL MEDICAL SERVICE 


H_ R. Dive. MC., M.R.C.S., L.R.C.P., D.T.M. & H., has been appointed 
Deruty Director of Medical Services, Malaya. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following Final ‘F.R.C.S. course: 
Clinical urology at Colindale Hospital, on Thursdays, at 2.30 p.m., August 7, 
14, 2¥, and 28. Also the following M.R.C.P. courses: (1) neurology at 
West End Hospital for Nervous Diseases, August 26 to September 19, Tuesdays 
and Fridays, at 3.30 p.m. ; (2) heart diseases at Royal Chest Hospital, August 
27 to September 17, Wednesdays at 3.30 p.m. ; (3) chest and heart diseases 
at London Chest Hospital, September 2 to 25, Tuesdays and Thursdays. 


at 2 p.m. 
WEEKLY POSTGRADUATE DIARY 


RRITISH POSTGRADUATE MEDICAL ScHooLt, Ducane Road, W.—Daily, 10 a.m. 
to 4 p.m., Medical Clinics, Surgical Clinics and Operations, Obstetrical and 
Gynaecological Clinics and Operations. Daily, 1.30 p.m., Post-mortem 
demonstrations. Tues., 11 a.m., Paediatric Clinic, Dr. R. Lightwood. 
Wed., 11.30 a.m., Clinico-pathological conference (Medical). Thurs., 2 p.m., 
Dermatological Clinic, Dr. R. T. Brain ; 2 p.m.. Radiological Demonstration, 
Dr. Duncan White. Fri., 12.15 p.m., Clinico-pathological Conference 
(Surgical) ; 2 p.m., Clinico-pathological Conference (Gynaecological) ; 3 p.m., 
Sterility Clinic, Mr. V. B. Green-Armytage. 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 1, Wim- 
pole Street, W.—Colindale Hospital, Thurs., 2.30 p.m., Clinical Urology. 


APPOINTMENTS 


‘EXAMINING Factory SuRGEONS.—D. H. A. Galbraith, M.R.C.S., L.R.C.P., for 


the Launceston District (Cornwall); L. M. Smith, M.R.C.S., L.R.C.P., for 
the Eastbourne District (Sussex). } ; 
GIssANE, William, F.R.C.S., Clinical Director, Birmingham Accident Hospital 
and Rehabilitation Centre. : : 
Buss, Theodore, M.R.C.S., L.R.C.P., Resident Surgical Officer, Royal South 
Hants and Southampton Hospital. 
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